IN THIS essay I have endeavoured to outline the trends in medical practice which led to the formation of the cottage hospital. The cottage hospital was something special, quite different from the other types of hospital. To understand these differences it has been necessary to mention the way other kinds of hospitals developed. The influence of these new hospitals on general practice in the nineteenth century may be compared with the influence of group practice and health centres on medical practice today. It was a movement which injected a new spirit into the minds of family doctors.
It is difficult to define what a cottage hospital really is. Individual inspiration, local needs and what could be provided in the neighbourhood conditioned the kind of establishment which was formed. Essentially, it was a small building, usually one already standing, which was used as a hospital without any major alterations being made to it. All the doctors in the area were allowed to admit patients to it, and in-patients were expected to pay a small weekly sum for their keep. But the variations on the theme were many, and for this reason alone the story is necessarily discursive.
'Hospitals are for people', so says the 'Hospital Plan of 1960.' Today this statement is a platitude, but until fifty years ago hospitals were for the poor only. During the lifetime of many of us there has been a revolution in the use of hospitals.
In Anglo-Saxon times, the religious houses had their infirmaria for the treatment chiefly of their own sick who were looked after by monk physicians. There were also some hospitals-that is places where the sick could be received and looked afterquite unconnected with the monasteries. Bede, speaking of the death of Caedmon in about the year A.D. 680, wrote, 'In his neighbourhood there was the house to which those who were sick and like shortly to die were carried. He described the person that attended him ... to make ready a place there for him to take his rest'.' Abbot Warin (died 1193) of St. Albans who had studied at Salerno made regulations concerning the care of the sick and the building of hospitals and other matters of medical interest. The hospitals of his time were sometimes hospices or places of rest and sometimes hospitals for the care of the leprous. They were distributed widely over the country. In Devon, for instance, there were leper hospitals in Exeter, Honiton, Totnes, Barnstaple and Torrington. The study of old wills tells us that they were well supported and that it was not unusual for a testator to leave legacies to more than one. As the influence of the church diminished and the incidence of leprosy waned, some of these hospitals were diverted to other uses and some, as at Nottingham, became the responsibility of the town corporation. After the Reformation many of them declined but some continued long after, usually as alms houses. In Stuart times, except for the two 
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The Evolution of the Cottage Hospital without any hospitals. And this was at a time when plague was always present and every few years spread in waves through the land. However, when it reached epidemic force in any town, plague hospitals or pest houses were rapidly built or commandeered. Most of these were temporary structures which could easily be pulled down: others remained, as that at Tavistock, to become a burden to the people and an eyesore. In war-time again, similar temporary hospitals were set up, or buildings were taken over, for the reception of the wounded and the sick or the sick were quartered on the people. This happened when William of Orange landed in Brixham. His sick and wounded were left to the care of the citizens of Exeter.* In earlier times old soldiers had often been admitted to alms houses. The Earl Leicester's Alms House at Warwick was founded for twelve old soldiers. The Royal Hospital at Chelsea was opened in 1692.
During the eighteenth century a spate of hospital building started but was confined to the larger towns. Following on the rise of the general hospitals and the dispensaries, came the special hospitals. Many of these were started in the first half of the nineteenth century and between 1860 and 1880 thirty special hospitals were established in England, mostly by private medical enterprise.10 A doctor who thought he was specially experienced in a small branch of his profession or, indeed, who wished to increase his experience, would start a special hospital usually under the patronage of wealthy and influential friends.
The establishment of hospitals brought to the practice of medicine a stimulus hitherto lacking. In the late eighteenth century and the first half of the nineteenth,
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The Evolution of the Cottage Hospital the roots of scientific medicine, the seeds of which had been sown by such men as Harvey, Glisson, Willis and Hales, began to sprout. The Hunters and the Heberdens, Fothergill and Lettsom, Baker and Brodie, Hodgkin, Addison and Bright, all enhanced the standing and dignity of the profession. The doctors in the smaller towns, whose education was often equal to that of their colleagues in the cities, missed the convenience they had become accustomed to as hospital apprentices and dressers. In 1858 the first Medical Act gave doctors a legal recognition and status which they had long lacked. A greater pride in their profession was engendered, and the new kind of medical practitioner so well pictured by George Eliot in Middlemarch was alive to the new opportunities ofpractice. The introduction ofether in 1846 and chloroform in 1847 made surgical operations easier and a hospital in which to perform them more desirable.
The middle of the nineteenth century was a time of rapid industrial expansion, and movement between towns was increasing with the building of that vast network of railways which was once our pride. But still the poor in the villages could only be cared for at home, and rural cottages with only one or two rooms were not the places to nurse compound fractures or scrofulous abscesses. The need for small hospitals in country places was becoming obvious and it was Albert Napper'1 a general practitioner in Cranleigh in Surrey who stepped in and showed that 'all the good effects of a hospital might be obtained with a zealous, earnest surgeon and a good nurse in a simple cottage like that of a poor man.'* Albert Napper (1815-1894) was a typical example of the newer sort of practitioner.
Born at Lockswood in Sussex, he was articled for two years to his maternal uncle at Godalming and then walked the wards at St. Thomas's before qualifying M.R.C.S., L.S.A. He spent a year at Edinburgh and also studied at Bonn before starting practice at Guildford in 1840. In 1854 he moved to Cranleigh. Burdett, in an obituary notice,'2 wrote of him as a singularly modest and retiring man with all the characteristics of a country gentleman. 'His courtesy, readiness to give information and wholeheartedly do his best for his patients won for him a reputation and popularity which the most ambitious might envy'. In 1881, when he retired, a public testimonial was raised for him by the South-east branch of the British Medical Association. Napper departed from the old system of 'charity universal' which held that the poor should be treated free in the county hospital or by the guardians. It was known that the system of giving free tickets to subscribers was taken advantage of by many well able to pay both for advice and medicine. It was stated that 'many openly became subscribers that their servants and others employed by them may obtain cheap doctoring at the hospital'. ' A good kitchen which was used by patients who were well enough to sit up and enjoy conversation etc.; a more comfortable room to be used as a common room by any patient able to leave the bedroom but not sufficiently strong to sit up in bed; this room will be found of great advantage, but is not absolutely necessary.
(Modern views of early ambulation are perhaps only a revival of old methods.) There should be three bedrooms, two fitted for three beds and the other with a single bed for severe cases.
This room will require a good window and a fireplace as it will be used as the operating room of the institution. The nurses' bedroom should be situated as near the patients bedroom as possible so that she may easily be called at night. If There was much controversy in the early days of the cottage hospitals as to whether a nurse trained in the district hospital or in London was better than a woman taken from the village itself and instructed in the nursing which she was to do. Discussing 'the woman of the village with some experience of nursing' Burdett" drew this rather alarming picture: Sudbury Cottage Hospital, which was founded in 1867 and unlike most was built new and contained fourteen beds, was staffed by a matron, an under-nurse and a cook. Holden writing in 188929 points out that the necessary qualifications of a matron of a cottage hospital are numerous:
She must be a good nurse, strict and kind to the patients, and able to act promptly and wisely in eme s; she must be an experienced dresser, attending the doctors on their visits, anticipating their wants, and taking charge of the patients in their absence; she will prepare beforchand what is requisite for operations, and will assist at them; she will lear to dispense the ines presented by the doctor, to take care of the surgical instumnts and appliances and to klow their names and uses. She must be a good houskeeper and careful in superintendence of the dietary, stores and furniture. The cl , neat appearance and tary condition of the hospital depend on her; she ha to keep the monthly accounts of expenditure, and of the payments made by patients. Besides all this she will be ready to Interview visitors of all ranks who are Iterted in patients and will be able to fumish them if necesary with a little history and prognosis of any case.
After this catalogue of virtues which would make the mouth of any hospital administrator of today water, Holden concluded that it is a 'mistake to choose an elaborately trained and experienced nure as she is unlikely to possess that elastic adaptability so necessary to a cottage hospital'.
As a typical example of an early cottage hospital we may take Ashburton and Buckfastleigh0 which is at present scheduled for closure. It had when it was founded in 1876 four beds and a cot in a rented house valued at £251; the furniture and fittings cost £177 14s. Od. The patients Were expected to pay 2s. 6d. a week and the union contributed to the cost of paupers. It Was open to all the medical profession of the district. This was a general rule in all these cottage hospitals and it was quite usual for the doctors to serve in rota. A weekly rota was working in the Dartmouth Hospital in 1887 and has continued the same to the present day. Ashburton hospital was in 'conmodious premises near the station and wvith a large garden attached. The house was 'for the most part newly built', the rooms large, well-lighted and airy; the entrance hail capacious, and the staircase easy and contenient. The male ward on the ground floor was 'a bright and cheerful room with a low window at the end and a pleasant outlook on green hills across the valley'. It In the new wards of Guy's there are 50 beds; in others 40, four rows of beds are placed in the ward and the central rows are back to back, with partial separation of walls and arches. Cases of all kinds are placed in these adjoining beds and the effects are sometimes most disastrous. The ventilation is imperfect over the central rows of beds. Some years ago, a case of typhus fever was inadvertently admitted into my ward at Guy's; and unfortunately it spread from bed to bed until, in a few weeks, or rather days, the central rows of beds were all attacked and nearly all the patients thus affected died. Heart diseases, diabetes, patients affected with all kinds of maladies were thus cut down-the effects of a large ill-ventilated ward.
They would have been better in the small ward of a cottage hospital. And their own patients, and practices in places where there is a cottage hospital have always been more sought after than others and often they commanded a higher purchase price.
In writing this paper I have relied largely on the records of cottage hospitals in the West of England and in this respect my account may appear to be biased. But when the movement spread from Cranleigh it moved faster towards the south-west than it did to other parts of the country. 
